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Request for Stay Order

Based on C.C.C 505.06 the reasons for my Request for Stay are listed below: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

of/to __________________________.

Notice is hereby given by _______________________________ for a Request for 
 Requester 

Stay Order pending the outcome of the Requester's Appeal Hearing of the DENIAL/

SUSPENSION/REVOCATION of the ______________________________ license(s)
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